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APPLICANT MISTAKE and PTO MISTAKES (37 C.F.R. SS 1.322(a) and 1-323) 



It is hereby requested that a Certificate of Correction be issued with respect to 
Patent No. 6,945,151 B1 , granted September 20, 2005, in accordance with the Certificate 
of Correction form attached hereto in duplicate. 

It is noted that an error appears in this patent of a typographical nature of character, 
as more fully described below. The error occurred in good faith. Correction thereof does 
not involve such changes in the patent as would constitute new matter or would require re- 
examination. 

The other error listed on the Certificate of Correction form were apparently incurred 
through the fault of the PTO as will be disclosed by the records of files in the Office. 
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Attached hereto, in duplicate, is Form PTO-1050, with at least one copy being 
suitable for printing. 

The exact page and line number where the error occurs in the application file are: 
Page 8, line 4. 
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It is certified that errors appear in the above-identified patent and that said 
Letters Patent is hereby corrected as shown below: 

Col. 4, line 8, please delete "48a" after "table" and insert --44a-. 

Col. 8, line 25, claim 14, please insert -of the pair-after "back-pressure". 
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